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In  our  Report  on  the  Prevention  of  Blindness,  published  in  1936,  we 
pointed  out  (^ragraph  42)  that  in  most  cases  of  cataract  the  operation  for 
Its  removal  results  in  the  restoration  of  good  vision,  in  the  absence  of  other 
defects,  and  that  age  is  no  bar. 

In  our  scrutiny  of  the  forms  of  report  and  certificate  for  the  examination 
of  blmd  persons  (Forms  B.D.  8  an4  37-  D.)  we  have  been  impressed  by 
the  high  percentage  of  cases  in  which  blindness  is  ascribed  to  cataract. 

Out  of  5,754  cases  of  blindness  which  have  been  analysed  and 
classified  no  fewer  than  1,321  are  diagnosed  as  being  due  to  cataract,  a 
percentage  of  23- 1. 

Careful  examination  of  the  reports  on  these  cases  indicates  that  at 
the  times  when  the  reports  were  made  817  of  these  1,321  cases  were 
operable,  a  percentage  of  6 18. 

Thus,  in  no  less  than  14  per  cent,  of  the  5,754  cases  of  blindness  which 
have  been  analysed  and  classified,  the  evidence  shows  that  a  useful  degree 
of  vision  might  well  be,  or  have  been,  restored  by  operation. 

It  is  the  policy  of  the  Ministry  of  Health  in  cases  in  which  treatment 
or  operation  is  recommended  by  the  examiner  to  suggest  to  the  Local 
Authority  that  the  patient  should  be  informed  of  this  recommendation, 
but  at  the  same  time  to  make  it  clear  that  no  pressure  of  any  kind  must 
be  brought  on  the  patient  to  undergo  the  treatment  or  operation. 

This  being  so,  we  do  not  consider  that,  at  present  at  any  rate,  any 
useful  purpose  would  be  served  by  an  examination  of  the  reasons  for  and 
against  applying  some  sort  of  compulsion  in  cases  in  which  an  ophthalmic 
surgeon  gives  a  definite  opinion  that  sight  can  be  restored  by  operation 
or  treatment.  On  the  other  hand,  the  evidence  before  us  indicates  that 
in  many  cases  the  reason  for  failure  to  take  advantage  of  operative 
treatment  for  cataract  is  due  to  ignorance. 

Many  persons  are  unaware  of  the  extent  of  the  benefit  which  is  derived 
in  most  cases  from  operation,  and  they  fear  that  the  operation  is  dangerous  '''.(y^, 
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and  painful.  Even  if  the  good  results  of  operation  are  appreciated,  many 
persons  refuse  to  have  the  operation  performed  simply  because  they  are 
afraid  that  they  will  have  to  suffer  severe  pain. 

In  order  to  get  rid  of  this  mistaken  belief  it  is  important  that  every 
step  should  be  taken  to  make  known  the  facts  as  widely  as  possible.  These 
facts  are  that,  in  the  first  place,  as  we  have  already  stated,  in  most  cases, 
whatever  the  age  of  the  patient,  the  operation  results  in  the  restoration  of 
useful  vision.  In  the  second  place,  the  operation  is  not  dangerous  and, 
in  the  third  place,  the  operation  is  not  painful. 

It  may  be  that  the  mistaken  impression  that  the  operation  is  a  painful 
one  is  due  to  the  fact  that  a  local,  and  not  a  general,  anaesthetic  is  used. 
It  should  be  emphasised  that  the  effect  of  the  local  anaesthetic  is  to  exclude 
all  pain  although  the  patient  is  conscious  of  what  is  going  on.  Some  dislike 
the  idea  of  knowing  what  is  going  on,  and  in  this  connection  it  should  be 
pointed  out  that  it  is  a  great  help  to  the  operator  if  the  patient  himself  is 
able  to  turn  his  eye  in  the  direction  required  by  the  operator,  which  he 
cannot  do  under  a  general  anaesthetic.  The  use  of  a  general  anaesthetic 
adds  difficulty  and  risk  to  the  operation  in  more  ways  than  one. 

It  is  also  clear  that  in  some  cases  at  any  rate,  among  those  analysed, 
the  examining  doctor  has  not  had  sufficient  ophthalmic  experience 
to  determine  whether  operation  was  advisable,  and,  indeed,  this  must  be 
expected  so  long  as  there  are  exceptions  to  what  should  be  a  general  rule 
that  the  examination  and  certification  of  blind  persons  should  be  carried 
out  by  ophthalmic  surgeons. 

If  the  person  with  cataract  has  good  perception  of  light  and  good 
projection  and  if  there  is  no  associated  disease  of  the  eye  and  the  general 
health  is  good,  operation  should  be  advised.  Age  as  distinct  from  senility 
is  no  bar  to  the  operation. 

In  any  case  in  which  the  examiner  is  unable  to  satisfy  himself  on 
any  of  these  essential  points  or  is  doubtful  on  these  or  other  grounds 
whether  it  is  suitable  for  operation,  the  person  should  be  referred, 
invariably  and  as  a  matter  of  course,  to  an  ophthalmic  surgeon  for  a 
definite  opinion. 

There  is  a  further  reason  for  the  reluctance  of  some  persons  to  undergo 
the  operation  for  cataract,  a  reason  due  not  to  ignorance  but  to  caution. 
A  blind  person  receives  special  benefits,  not  merely  financial  but  social  and 
domestic,  which  are  available  only  to  blind  persons.  These  benefits  are 
not  a  full  compensation  for  the  loss  of  sight  and  the  inability  to  do  any 
work  for  which  sight  is  essential,  but  they  do  assure  a  blind  person  of  a 
certain  degree  of  comfort  and  happiness  and  enable  him  to  feel  that  he 
does  not  constitute  a  financial  burden  on  those  who  look  after  him.  In 
many  cases  it  must  be  admitted  that  a  person  after  the  successful  removal 
of  cataract  is  yet  unable  to  make  use  of  the  sight  so  restored  to  such  an 
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extent  as  to  be  capable  of  work  for  which  eyesight  is  essential.    On  the 
existing  criteria  of  blindness,  as-defined- in  the-Appendix^- to  Girctdar  1353— 


"  blind  person,"  since  the  result  of  Snellen's  Test  is  to  show  a  degree  of 
visual  acuity  above  the  minimum  standard  for  "  blindness." 

Good  visual  acuity  is  the  rule  after  a  cataract  operation,  but  this  is 
only  obtained  by  the  use  of  two  pairs  of  strong  glasses,  one  pair  for  distance 
— 20  feet  or  beyond — another  for  near  work — 14  or  16  inches — but  there 
is  no  range  of  clear  vision  between  these  two  points.  Individuals  vary 
enormously  in  the  way  they  can  adapt  themselves  to  this  restricted  range. 

After  a  successful  operation  for  cataract  many,  perhaps  most,  see 
satisfactorily  when  reading  or  looking  at  a  distant  object,  but  find  it  difficult 
to  walk  about  or  to  look  quickly  from  one  object  to  another. 

Visual  acuity  after  operation,  as  measured  on  Snellen's  Test  Card,  is 
in  most  cases  much  better  than  that  regarded  as  entitling  a  person  to  be 
registered  as  blind;  but  owing  to  the  restricted  range  of  distinct  vision  just 
mentioned,  many  persons  are  unable  to  follow  their  former  employment  or 
take  on  a  new  job  even  though  their  visual  acuity  is  much  better  than  3/60. 

It  is  also  to  be  remembered  that  a  considerable  period  elapses  between 
the  time  when  the  cataract  renders  a  person  incapable  of  continuing  his 
employment  and  the  time  when  operation  is  advisable.  This  adds  to  his 
difficulty  in  accustoming  himself  to  the  new  conditions  of  vision  under 
which  he  will  have  to  work. 

It  seems  to  us  that  such  cases  clearly  satisfy  the  requirements  of  the 
statutory  definition,  and  therefore  that  the  criteria  now  in  force  should  be 
modified  so  as  to  remove  an  anomaly  the  effect  of  which  is  to  prevent  many 
persons  from  having  restored  to  them  a  measure  of  vision  which  would 
make  them  substantially  happier  and  more  independent. 

We  therefore  recommend  that  in  all  cases  in  which  cataract  has  been 
successfully  removed,  in  addition  to  the  usual  tests  of  visual  acuity, 
thorough  examination  should  be  made  of  the  person's  adaptability  to  the 
new  conditions.  If  the  conditions  of  his  vision  are  such  as  to  render  him 
incapable  of  carrying  out  the  work  on  which  he  was  formerly  employed, 
he  should  be  certified  as  blind  until,  on  re-examination,  there  is  evidence 
that  he  is  no  longer  so  blind  as  to  be  unable  to  perform  any  work  for  which 
eyesight  is  essential.  Tfee-^effect  of-  this  recommendation  would  be 
tcamplify  the  Notes  in  the  Appendix  to  Circular  1353,  guarding  against  too 
rigid  an  application  of  Snellen's  test  in  the  definition  of  blindness. 

Signed  on  behalf  of  the  Prevention  of  Blindness  Committee, 


however,  he  must  be  considered  not  to  be  a 


P.  M.  EVANS, 


Chairman. 


nth  October,  1937. 
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